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Item 18. Gi 


HO ; 

TO: DUE TO 3 
Conditlons, if any, which (b) Ar ire Sclape GOS DF se ge 
gave rise to imme: —p ow I =. 
(9), stating the undarlying (OVE TO 
cause lest, () 


ificate should be executed within 24 hours efter 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2 a ae ee PERFORMED? 
$ F 
Mg 5 pews oe Coronary Yhpomfes? - (andr age \w woe 
= | 20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Part I or Part fF Item 18.) 
" & | PRIMARY [7] or CONTRIBUTING [1 
s 8] CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20¢. PLACE OF INJURY (Homa, farm, | 20%, (City ortown) (County) (Stete) 
8 oe em. While __Not Whila fectory, street, office bldg., atc.) | 
<I Z GA 19 at work {=} at work [_] 
a 21. I certify that 1 took charge of the remains described above, held an Autopsy a inspection vz¢ Inquiry and in my opinion 


ificate, writing the word “pending” in pencil 


death resulted from: Natural causes JY Accident fe Suicide Oo. Homicide Le} Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


ted agent, prior to burial, cremation, or removal, and in any 


io 
= ACTUAL DATE s1 
: 3 BUR ad map, ASSISTANT MEDICAL pie oO DR 3 SIGNED 
i= DEPUTY MEDICAL EXAMINER’ ee 
2 ) EXAMINER'S LP. H Je. 
sos — NAME (Type) ft Ze ce Ow Addrass (Street, city, town, or county) CEL RP ev he. fie “Gp 
A ks 2am, BURIAL, CREMATION, 22b. DATE THEREOF 2a, NAME OF CEMETERY OR GREMATORY 22d, LOCATION (City, town, or couniry) ——(Stala} 
a 2 OVAL (Specify) 
<9 5) )| (Suen £-1963| Morr tlewunr eS ae 
ie! lay | |» FUNERAL DIRECTOR ODRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


YS. AISME 
5M 7/59 


Gehl, Wd \ em MARS 1963 _/OAerdac Jucage 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 9438) MEDICAL EXAMINER'S CERTIFICATE OF DEATH + 05693 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaesed livad, If ceca Residence befora edmission) 


1 


FOR STA 
HEALTH DEPT. 


=e a. COUNTY STATE b. COUNTY 
Se a - 
ce in veew Anne! S __ manviann_ MA. ‘S.A 
$e |b. CITY OR TOWN (if outside corporeta limils, . LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporeta limits, writa RURAL and give nearast town) 
gs write RURAL and giva neerast town) 1/ 
Ego t er, 30 (at? Chest erm eae 
30 8 -~a. NAME OF HOSPITAL OR INSTITUTION {if nal in hoapitel, give atreat « la d. STREET ADDRESS @. 1S RESIDENCE 
= 8 ON A FARM? 
— ; — 
Ty lly = Sy eS eae i __| [No 
eo aa 3. NAME OF First last 4. DR 
Bess B OF 
wt tlo r 
sere {type or pri) eEv\ ai ee 1 ae 4 DEATH wilh ees 
Se = iy SEX - COLOR OR RACE|7, MaRRlED [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaors jIF UNDER 1 YEA\ 
& ”. ‘= last birthday) | Months 
ty @ Fy F W wow [A oivorceo[]| Oct ® 189 & Gb. 
ea Rs 10a. USUAL OCCUPATION Kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) _ "| 12. CITIZEN OF WHAT COUNTRY? 
yey 2 w done during most of working lifa, aven if ratirad) 
re Weouseninfe __| Maryland U.SiAy 
oye os 13. FATHER’S NAM! 14, MOTHER'S MAIDEN NAME 
x = b 
Te ex WES teen WwW. Frank Laure Cc. é _ Kotby 
£° 5 $ 5. WAS DECEASED Bi: IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT z ee ¥ 
Saks {Yas, no, or unkown) | (Ifyasgivawaror dates of service! — 
Peele - 4" Waeal Lipbiswieqy W. Reyste~ Trepp Chester, MA, 
22: as ~ | 18, CAUSE OP DEATH [Enier only ona cause per line for (a}, (b}, end (c).] —  ——— a INTERV BETWEEN 
fic ost SET AND DEATH 
ef oo PART I, DEATH WAS CAUSED BY: 
552 BE ; IMMEDIATE CAUSE {a} Cece br al phen a rrhag [ae = > -_ * =. 
3 5 saa ay 4 4 x DUE To 
BEG BS Conditions, if any. which Cicsaee # P Tense Cordis ~ Vaseu tar é 
LAN | geve rise to immadieta couse 
cee ye (e), stating tha underlyin DUE TO i 
Seay + stating ying ‘a 1sease »yers. 
v Se . — v- ¢) — — = = 
£5 a § F 4 “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19, WAS AUTOPSY 
SuGes Al2 arr" aa PERFORMED? 
ty Bae : ils vis [] No [ge 
EFSss i | 20. EXTERNAL CAUSE WAS |_20b. DESCRIBE HOW INJURY OCCURED. (Enter neture olgjgjury In Part | or Pert Il of item 1B.) oT A 
2 eo. & | PRIMARY (3 or CONTRIBUTING [} 
g==az | cAuse OF DEATH. 
< —_ we —t = 3 — a 
usr 3% [20c. TIME OF INJURY Month, Day, Yaor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, » 20f. (Cily or town) {County} Grate) 
EU So g bau Not While feclory, street, office bldg., ete.) | 
~2o 5 2 1 work " 
Se . A A Pay 
Some 21. I certify that | took charge of the remains described above, in Autopsy , Inspection g , and in my opinion 
2£oa 
BOE death resulted from: Natural causes [Be ABRident oh le Oo. Homicide oO Undeterminéliiianner [_] 
1 bed 2 CHIEF w EXAMINER [7] 
= cA ACTUAL ‘ DATE 81 
se 3 ZeBUAL Ss .. he mp, ASSISTANTMEDICAL EXAMINER [“] SIGNED 
2 € DEPI NC. KX 
Z8 5 —aee EPUTY MEDICAL EXAMINER [E-~ Ses 9/63 
2s __| NAME (Type) pRV IW L Address (Streat, city, town, or county) 
(4 3 = 22e. BURIAL) CREMATION,| 22b. DATE THEREOF | 22c. oT, OR CREMATORY 22d, JOCATION City,  fowpe oF country) (Stele) 
a sfR2 Bis y oi Pf, GLE A 
ge~os MAR. 31 pa C//4 HCih4 Pon 


aN Elid Ce of i ef ET 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


04382 — _ CERTIFICATE OF DEATH 0436u 


. 


cause lest. tc) 


SEA SE CONDITION GIVEN IN PAR UTOPSY 


.  s Ps 
& 5 1. PLACE OF DEATH i _ 2. USUAL RESIDENCE (Where “deceased lived, f Insiltutions Residence before-adminion) 
oo ie &. COUNTY a. STATE b. COUNTY 
§ sng |} i QueenAnne MARYLAND ___Mda ___Queen Anne 
2 =5 3 b. CITY OR TOWN (if outside Sopa limits, c, LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporete limits, write RURAL end gi es} town) 
< 3 5S 3 write RURAL end give neerest town) | 
eris Pondtown.Rural Millington | Pondtown, Rural Millington 
£2 8 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || —d. STREET ADDRESS a "| @. §S RESIDENCE 
; =2 ¥ ON A FARM? 
3 aE Os 
& FS ~ [30° NAME OF — First Middle Lest 4. DATE Month Dey 
$ 28n DECEASED OF 
g gat (Type ot print) Ida Ve Wright. PEATH = March 19 68 
8s = PS see 6. COLOR OR RACE) 7. maRRIED [K] NEVER MARRIED o | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER F UNDER 24 HRS. 
Vo last birthday) | Month: Hours Min, 
554: Female Colored | wowe[]  oiorcto[]| December 18,1896 66 yn. 
Be 3 10s. USUAL OCCUPATION ( ind of work | 1b, KIND OF BUSINESS OR INDUSTRY | IJ. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 done during ‘most ‘of working ren if raved) | | | 
BSP Housewife > — | Home | Md. | U.S.A. 
a g ‘ 13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME & 
ages 
£8 Gene Warner Belle Hynson 
va —<_ es = ———— — 
§ § sy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
z2s (Yes, no, or unkown) | (Hyes givewer ordelesof service) 
2" 3 No. 220-09-0797 | Harry Wright, Rural Millington, Md, _ 
ce >E & 18. CAUSE OF DEATH [Enter only ‘one cause | per line for {e), (b), end (c).| 1 i] INTERVAL BETWEEN 
3 ONSET AND DEATH 
coe. PART |, DEATH WAS CAUSED BY: ul : 
3 Bre IMMEDIATE CAUSE (e) Cseree’ NAMA of Fog Jusopp ing AE o— Yeo 
a 
aes DUE TO 
a é Conditions, if eny, which (b) —¥ 
H 3 geve rise to Immediete cause 
4 (el delinga the lundeiyngig CUETO 
8 a 
# 
a] 
3 
$ 
g 
2 
= 
5 
= 
< 


TENDING PHYSICIAN: The law requires that the death certificate 


retained by the hospital or attending physic’ 


rd 
e 
£ 
2 
4 
az 
os — 
£3 Z3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL WA: 
vo 2 Ze PERFORMED? 
eae 3 ves [] No Fx) 
a5 i [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) . 
5 & | oR CONTRIBUTING [] CAUSE OF DEATH 
Sac G |r EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 3 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, | 20. (City or town) {County) (Stete) 
ipa 8 fear: “aera, While __ Not While fectory, street, office bidg., etc.) | 
ae 6 3 one 19 et work [_] of work [_] | \ 
O88 21. 1 certify that (I) (this hospital) attended the deceased from... 1 Ae ee, 19.5 2 hat (I) (we) fast 
P Uo saw the deceased alive on, 19.6.4, and that death occurred ved ATK pom + wa causes candle on the date stated above, 
ass alae sr ATTENDING MED, STAFF 2a. NED 
dad iA) mo. | PHYS. @birecron [] pas. [] Ape 20.05 
= aid Ss 2. F —\22d. ADDRESS =o = a. 
Bo gs NAME {lTypel 
ge Geza Koralewski__ Bia Millington, Md, ee ots Ae ee 
4 Bee 4 23a, BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town or county) (Stete) 
as EMOVAL (Specify) 
A at purest March 21,1963 cake Pleasant Ceme:- tery Millington, Rural Md. 
HOR vam? oli 
2Se. b. REGISTRARS STGNATURE 
VR AIS (4}\/ VY. MAR ae ees Ceernss ia Age 
15M 7-62 COI, y [Dare 


1 
R STATE 


04383 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FO! 
sss LTH DEPT. 


|. PLACE OF DEATH 
a. COUNTY 


14364 
2, USUAL RESIDENCE (Where deceased lived, If institution: Pres fore admission). 
MARYLAND 


aeeen Anne 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give neerest town) 


oe ie wrew Ti ce 
d. NAME OF HOSPITAL OR INSTITUTION {if not 


lay is necessary, = 
al director, Page =e 


SE Airy lard" Been Anns 
| c. LENGTH OF STAY IN Ib a 


“e. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
| 


x een STOUR 


z in hospital, give stregt address) d. STREET ADDRESS 1S RESIDENCE 
aa ol 
Soe Xr D- ohn Sms 7h to 7 Oo, | Pier a. ( reighre yy 
58 37 NAME OF” ~ a “Middle Test . DATE ‘Month “Dey Yee 
OF 
o = 
£ (Type erin) Pale Goby i pe ‘ie weds bs fe DEATH Neitpek Z 19 C3 
£%- 5. SEX COLOR OR RACE]. MapRieD me Le a Ogee OF BIRT! 19. AGEs youn IF UNDER1 YEAR| IF UNDER 24 HRS. 
rd * Months| Days “Hours” 
g Hi | mA/Lz le Colored I" wiooweD [] DIVORCED Pa. wh ve ys. pes | es 


10a. USUAL OCCUPATION (Give kind of work 


done during most of,working lifa, avan if retired) 


oP 


IDb. KIND OF BUSINESS OR INDUSTRY 


Ti, BIRTHPLACE (Stele or Le country) ] 12. CITIZEN OF WHAT COUNTRY? 


— 


fe as7en Atd 


“13. FATHER’S NAME 


a 7 2rome 
15. WAS DECEASED EVER IN U.S. ARMED § 
(Yes, no, or unkown) | (IFyesgivewerordetas ofsarvice! 


RCES? 


14, “ch, 'S MAIDEN NAME 


gd, ala ieos te Vins hap 


Aun F Jo ka—- 


16, SOCIAL SECURITY NO. 


MORE 


17, IN! _ 
)} 


Item 18. Give Pages 1, 2, and 3 to the’ 


Gra reer Yor fer 


a) 

e 

2 
£2 
e283 
62 > 
S28 
So 
eed 
w 
3 ao c 
£ Bs os 
Nee83 
cé exe 
Eglas 
pexee 
3 EAS 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), end (e).] INTERVAL BETWEEN > 
sE2s EB PART I. DEATH WAS CAUSED BY: Az Vin ONSET, AND | 
2 sS58 IMMEDIATE CAUSE (a) So 9t QAvr© Rtunme 21d oe 

ees a L 

6 eso DUE TO 
pol 2e / Lene) / a Ke 
3263 3 Conditions, if any, which (b) Foss1he Corny crt Tid Carr”, PECK) taf 
eS ern gave rise to immediete ceuse 7 yn 
2£%3 é (a), steting the underlying OUETO 
§esyd causa last, {e) 
eA5 g¢§ Zz PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
pee = 1e aia =~ = PERFORMED? 
eRgre V\5 yes [] No [] 
£252 is E | 2De. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar neture of injury In Part | or Parl Il of item 18.) <= a 
3220. & | PRIMARY [] or CONTRIBUTING [] 
a = S56 UB | CAUSE OF DEATH. 

Seeks 5 : oe. = ss 
eae % | 20c. TIME OF INJURY Month, Dey, Year  2Dd, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm," 20F. {City or town) (County) (State) 
z EU Bo 5 fier Ba. While’ No Whila factory, sireal, office bldg., etc.) | 
foi Hes a = jas 19 rk at work 1 

2= ao ri 5 ; 7 7 oe 
ai) hax 5 21. 1 certify that | took charge of the et described above, held an Autopsy pa) inspection Inqu and in my opinion 
a7 > ‘ 5 an i 
SEseE death resulted from: Natural causes V7 ee ie Suicide ie Homicide i! Indetermined manner Oj 
eo | s CHIEF MEDICAL EXAMINER [7] 
a ACTUAL ASSISTANT MEDICAL EXAMINI DATE SIGNED 
fi $53 + , SIGNATURE mo. “5 y Bit EPE) zx - = Ez. 
3 S ¢ D L EXAMINER 
8 Sao EXAMINER'S Page cS ay “a EPUTY MEDICAL EXAMINER [AC C Xe ve Ve Wied 
sues SOOKE vp) E ve Addrass (Streat, city, town, or county) © & Me FEV 
ip 3 im 220. BURIAL, CREMATION,| 22b. DATE THEREOF ome E OF CEMETERY OR CREMATORY | 22d, LOCATION (Clty, fown, or country) . —>- (Stata) 
ech a FOMOVAL (Specify) 
Qa+o Spade = 4 2 ne 
Gy Le} 23. FUMERAL DIRECTOR Ves 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S ee 
VS. AISME re} 


